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older children of from four to eight years. There was involvement of 
the middle ear in more than 75 per cent, of the cases, and this was 
especially frequent in infants under two years. The cases studied 
bacteriologically did not show the prevalence of the streptococcus, 
but usually showed a pure culture of staphylococcus. In involvement 
of the middle ear it is important not to be hasty in doing a paracentesis, 
especially in infants under two years. In the present series the results 
obtained without paracentesis were practically as good as those where 
a paracentesis was done. It is not good treatment to do a paracentesis 
in every case of otitis media. Besides general treatment the author 
employs the following: Irrigation of the ear, when involved, with a 
warm solution of boric acid or carbonate of soda two or three times 
in twenty-four hours. Two per cent, carbolic acid in glycerin instilled 
into the ear at intervals of three hours. Irrigation of the nasal passages 
with warm alkaline solution under gravity pressure twice a day. The 
cases of nephritis were given the usual treatment for this condition. 
Fisher’s solution was used per rectum by the drop method and instilla¬ 
tion in 4 cases. The immediate recovery occurred in about four weeks 
and the ultimate clearing up of the urine in from two to four months. 
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Biochemical Function of the Decidua. — Gentili (Annali di ostet- 
ricia, No. 2, 1916) has studied the biochemical functions of the decidua 
with special regard to the formation of lipoid material. The article 
is accompanied by microscopic illustrations showing the alteration in 
cells in various conditions of disturbed metabolism. His researches 
show that under certain conditions the decidua may contain a con¬ 
siderable proportion of lipoid bodies without passing into a state of 
actual fatty degeneration. 


Backward Displacement of the Pregnant Uterus. —In an article upon 
this topic in general, McCann (Brit. Med. Jour., July 1, 1916) states 
that when the pregnant uterus is displaced backward it will sometimes 
return to the normal position. To secure this result without inter¬ 
ference the patient must be kept at rest in bed and the catheter used 
regularly. Retention of urine is one of the most frequent of the con¬ 
ditions, and one of its most serious complications. In making efforts 
to replace the uterus the greatest gentleness must be employed, as 
such efforts frequently result in abortion. When the piegnant uterus 
is fixed backward by adhesions it may be necessary to open the abdo¬ 
men and free the adhesions. In two cases treated, one patient went 
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to term and was successfully delivered, the other aborted four weeks 
after operation. If other methods be thoroughly used operation will 
rarely be necessary. In the experience of the reviewer rest in bed and 
the use of the catheter may to advantage be supplemented by having 
the patient take the knee-chest posture night and morning. Attend¬ 
ance of a nurse is very desirable, and she should see that when the 
patient takes the knee-chest posture air enters the vagina freely. To 
secure this the parts should be separated by the nurse, or a medium¬ 
sized cylindrical rubber speculum should be inserted. Where the 
uterus does not go back readily but is mobile, tampons of carded wool 
run out of 0.5 per cent, lysol solution have been found useful. 


The Abderhalden Test for Pregnancy. —In Bossi’s clinic at Genoa, 
Carlini (Annali di Ostetricia, No. 3, 1916) has tested the Abderhalden 
method by dialysis and by the method of color estimation. He finds, 
as have many others, that the method of dialysis frequently gives the 
positive result where there has been no pregnancy, and especially in 
diseases of the uterus and ovaries. In the method which uses the 
estimation of color he could come to no definite positive conclusion. 
In general his results coincide with those of others, that even with the 
most careful technic the reaction is of very limited application. 


Pelvimetry during Pregnancy. — Ponzio (Anncdi di ostetricia, No. 3, 
1916) has studied the examination of the pelvis during pregnancy by 
the use of the ro< ntgen ray. He illustrates his method by a picture 
of the pelvis viewed by the fluoroscope, and illustrates a method of 
computation for estimating the true conjugate; also the distance 
between the pubes and the coccyx. He refers to the work of Manges, 
and his conclusions and method. To those who are practising the use 
of the roentgen ray for diagnosticating purposes, this paper will be 
of value. 


Surgical Replacement of the Retroposed Uterus. — Bissell (Am. 
Jour. Obst., July, 1916) describes his method of permanently curing 
backward displacement of the uterus, and gives the results of preg¬ 
nancy and labor subsequent to the operation. His present method 
consists in grasping the round ligament near its center with two instru¬ 
ments 2 cm. or more apart. Gentle traction is made, and the tense 
portion of the ligament between the forceps is split through its middle 
longitudinally, the point of the knife passing down between the surface 
of the broad ligament. Each split portion of the round ligament is 
now grasped with forceps, and the other instruments released. Straight 
scissors are next passed through the split in the round ligament and 
forced down between the layers of the broad ligament, and opened 
several times to separate the surfaces, and with the same scissors the 
longitudinal division of the round ligament is continued on the distal 
side to within close proximity of the infundibuliform process of the 
ligament, and on the proximal side to its uterine insertion. The 
anterior split portion of the round ligament is now severed about 1.5 
cm. from the infundibuliform process, and cut away from its broad 
ligament attachment. The posterior split portion is severed about 1.5 
cm. from its uterine insertion, and cut away from its broad ligament 



